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*^ ^^TENT/OFFICIAL fty^? 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE /fl-'fi / ^5> f 

^9^- In re the Application of 

^ A Rovinellietal. 



ferial No. 09/759,205 
^_»J^ Filed: 16 January 2001 



For: COMPUTER ARCHITECTURE AND 

PROCESS OF PATIENT GENERATION, 
EVALUATION, AND SIMULATION FOR 
COMPUTER BASED TESTING SYSTEM 



Group Art Unit: 2166 
Examiner: C. Gilligan 



REQUEST FOR INTERVIEW 



RECEIVED 

OCT 2 5 2001 

Technology Center 21 00 



Assistant Commissioner of 
Patents and Trademarks 
Washington, D. C. 20231 

Sir: 

Applicants courteously request that the Examiner contact the undersigned at the 
number listed below to schedule an interview at a time convenient for the Examiner. 



Respectfully submitted, 
Hale anoBQRR LLI 




L Donner 
Registration No. 35,120 



1455 Pennsylvania Avenue, N.W. 
Washington, D.C. 20004 
TEL 202.942.8585 
FAX 202.942.8484 f 



Date: 

fflD:sgs/l 10346-100 US2 

153586vl 
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Group Art Unit: 2166 
Examiner: C. Gilligan 



For: COMPUTER ARCHITECTURE AND PROCESS OF PATIENT GENERATION, 

EVOLUTION, AND SIMULATION FOR COMPUTER BASED TESTING SYSTEM 

ASSISTANT COMMISSIONER FOR PATENTS AND TRADEMARKS 
Washington, D. C. 20231 

Dear Sir: 

Transmitted herewith is an Amendment in the above identified application. 

[] No additional fee is required. 

[] Small Entity Status has been previously established. 

[X] Also attached: Information Disclosure Statement/Form PTO-1449 and fee. 

[X] The fee has been calculated as shown below: 



RECEIVED 

OCT 2 5 2001 . 
Technology Center 21 00 



LARGE ENTITY 



pill! 



y -.: 



111 
11 



Total Claims 



Independent Claims 



NO. OF 
CLAIMS 



39 



HIGHEST 
PREVIOUSLY 
PAID FOR 



39 



EXTRA 
CLAIMS 



0 



RATE 



x$18 = 



x $84 = 



If multiple claims newly presented, add $280.00 



Fee for extension of time (2-months) 



Information Disclosure Statement 



TOTAL FEE DUE 



FEE 



400.00 



180.00 



580.00 



[X] 



[X] 



Please charge my Deposit Account No. 08-0219 in thejamount o^SSO.OO. An additional copy of this 
transmittal sheet is submitted herewith. 

The Commissioner is hereby authorized to charge payment oTany-fees-assSciated with this communication or 
credit any overpayment, to Deposit Account No. 08-0219 . including any filing fees under 37 CFR 1.16 for 
presentation of extra claims and any patent application processing fees under 37 CFR 1.17. 

Respectfully submitted, 

HALE an* DGRR^LP , 



1455 Pennsylvania Avenue, N.W. 
Washington, D.C. 20004 
Telephone: (202) 942-8585 
Facsimile : (202) 942-8/84 
Date: k 
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